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UNITED STATES
- SECURITIES AND EXCHANGE COMMISSION

~ MUNNERRRN e

06062597 FORM D !

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION

|
|

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Terreco Properties LLC Offering of Limited Liability Company Mq’mbership Interests

i
Filing Under (Check box{es) that apply): {JRule504 [ ]Rule505  [X]Rula 506 [ ]1Section 4(6) [ JULOE
: - .
. I
Type of Filing: [x] New Filing [ ]Amendment r . pR 0 r‘: _
A. BASIC IDENTIFICATION DATA DEC 18 2806
. 1. Enter the mforrnatzon requested about the issuer ' f . ' 5 EHOMSON
! IN
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) - o
Terreco Properties LLC f
|
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Post Office Box 779, Wilmington, NC 28480 (910) 616-8680
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(If different from Executive Offices) i .
Brief Description of Business ]
Commerclal real estate-related !J
Type of Business Organization [
[ ]corporation _ [ ]limited partnership, already formed [ X ] other (please specify):
[ 1business trust [ ]iimited partnership, to be formed Limited Liability Company
i N
I\fjlonth Year )
Actual or Estimated Date of Incorporation or Organization: - . [0][5] 0115] {XJActual [ )Estimated

Junsdﬁchon of Incorporation or Organization: (Enter two-letter U.S. Postal SBMCB abbreviation for State:
CN for Canada; FN for ather fore:gn jurisdiction) [N][C]

|
|
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A. BASIC IDENTIFICATION DATA :

'

2. Enter the information requested for the fotlowing: ‘
' !

: |
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e .Each beneficial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of
‘equity securities of the issuer;
e . Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
" issuers; and .

!
i
. Eaeh genaral and managing partner of partnetshlp issuers. ';
}

Check Box(es) that Apply: {X] Promoter [X] Beneficial Owner [ ) ExecutivaOﬂicer [ ] Director [ ] Generai andfor
| Managing Partner

i
Full Name (Last name first, f individual) | _
DuBose, Warren S. - Managing Member of Wood Hill Group, LLC, Managing Member of Terreco

l

!

]

f

i

!

Properties LLC

Business or Residence Address (Number and Street. City, State, Zip Code)
Post Office Box 779, Wilmington, NC 28480

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [' ] Director [ ]} General andfor
' | Managing Partner’
|

Full Name {Last name first, if individual)
Clark, G. Douglas - Managing Member of Alligator Propertias LLC Managing Member of Terreco

Properties LLC '

Business or Residence Address (Number and Street, City, State, Zip Code) ’ . . B
29 Greensboro Street, Wrightsville Beach, NC 28403

Managing Partner

\

Full Name (Last name first, if individual)
Chai, Peter
|

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Stephanle Lane, Croton-on-Hudson, NY 10520 (

|
Check Box{es) that Apply: [ ] Promoter [X] Beneficial Owner | ] Exewﬁvecf"rﬂioer [ ] Director [ ] Generql and/or
|

Check Box(es) that Apply: . [ 1 Promoter [ ] Beneficial Owner [ ] Executive i(Jﬂic:ier [ ] Director [ ] General and/or
. Managing Partner

Full Narme (Last name first, if individual)

Business of Residence Address (Number and Street, City, State, Zip Code)

!
|
i
|
{
!
l
;
|

Check Box{es) that Apply: { 1 Promoter [ ) Beneficial Owner | ] ExewﬂveOﬁoer [ ] Director [ ] General and/or
' I Managing Partner

!

Full Name '(Last name first, if individual)

.'
|
Bl_';lsiness or Residenca Address (Number and Street, City, State, Zip Code) "

(Use blank sheet, or copy and use additional copies of his sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING ];

1. Has the‘issuer sold, or does the issuer intend to sell, to nen-accredited investors in this oﬂ‘enng" ;!e]s S‘;]
I Answer also in Appendix, Column 2, if filing under UL’OE

2. What i is the minimum investment that will be accepted from any individual?... ... $50,000
3. Does the offering permit joint ownership of a single unit?..........cccceevvvvinene e R b b IY?] ;‘I‘]’
4. Enter the information requested for each person who has been or will be paid or given, direcﬂy or indirectly, any :
commission or similar remuneration for solictation of purchasers in connection with sales of securities in the offering. if a
person to be [isted is an associated person or agent of a broker or dealer registered with lhe SEC and/or with a state or
states, list the name of the broker or dealer. If more than fiva (5) parsons to be listed are associated persons of such a
broker or dealer, you may sel forth the information for that broker or dealer only, !
Full Name (Last name first, if individuai) f
N/A X

. i
Business or Residence Address (Number and Street, City, State, Zip Code) ;
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solict Puschasers ‘
(Chock "All States® or check individuzal Statcs) ) [ ]All States
[ALl ‘ [AK] IAZI [AR] [CAI [CO] [CT] [DE] [DC) [FL] [GA] Hi] (D]
(L) - [N A XS] [KY)] {LA] ME] MD] MA] i (MN] . [MS] MO]
MT] (NE] [NV]  [NH] [NJ) [NM] [NY) [NC) [ND) f -[OH) [OK] [OR]  [PA]
RN} (SC] [SD] [TN] mx (UT) VTl [vA] WA [ wv] wij W) (PR]
Full Name (Last name first, If individual) !
N/A . f
Business or Residence Address (Number and Street, City, State, Zip Code) l’
Name of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck "All States” or check individual Staws) [ ]AIlStates
[AL]° [AK] [AZ] [AR] [CA} [CO) cT [DE] [i'-l'('il;l {FL} [GA] Lal}] o)
[iL] [iN] [1A) [KS] [xY] [LA] {ME} mDj [MA] M [MN] Ms] MO]
[MT] INE] [NV]  [NH] [NJ] [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI], {5C] [SD} [TN] [m] uT] V] VA] [WA} wv] wij (wy) [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code) I '
Name of Associated Broker or Dealer f
States in Which Person Listed Has Solicited or intends to Soficit Purchasers [
(Check *All States* or check individual Smm) ’ [ ] Al States
{ALl [AK] {AZ] [AR] [CA]  [CO) €T ([DE] [DC) [FL] [GA] HI]) (0]
{iL) [IN} [1A] [KS} [KY] LAl  [ME] MD]) l'MIA] (M1) [MN] (MS] [MO]
[MT] INE] [Nv]  [NH] NJ] [NM] [NY] [NC) IND] (o)] {OK] [OR] . [PA]

[sD) ' [TN] [T} T v} VA] [VIVA] [wWv) wil W] [PR]

[Ri] [SC]

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AI;NID USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the |
total amount glready sald. Enter “0" if answer is "none” or "zero.” If the transaction (
is an exchange offering, check this box O and indicate in the columns below the ;
amaunts of the securities offered for exchange and already exchanged. i
. J Aggregate
Type of Security ’ Offering Price -
DIBDE ..o cvacmectereerasaen s e e e sa e e st e eaem e e e s nane e s et s e e narddhe b aER gt $0 -
Equny eeeese et sete e eemesereeeen e ser et et e e nn et e e ann e e renmaeeeneatree $0 !
' [ ) Common [ 1 Preferred )
Convem’ble Securities (including warrants) ................. renessesaaan b eanenr et e $0
Partnership Interests .. .$.0 | )
Other (Specify: __M_UM!ME_DLM_MD___@E) - $.3.000000
Total .. cevenereeenee. $_3,000,000
Answer also in Appendlx. Column 3 rr ﬁlmg under ULOE /
2. Enter the number of accredited and non-accredited investors who have

purchased securities in this offering and the aggregate dollar amounts of their
purchases. For offerings under Rula 504, indicate the number of persons who have ’
purchased securities and the aggregate dollar amount of their purchases on the

total lines. Enter 0" if answer is "none” or “zero." ) |

. : Number investors
Accredited INVESIONS ..................ccouvivvermniernn: _ O |
NON-GECTEAIBA INVESIOIS...........ovenvveseressecmeceesnessessesomseemssesessesesessssssesiosssmmesins QL :
‘ N/A

Answer also in Appendix, Column 4, if fiing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the types
indicated, the twelve (12) months prior to the first sale of securities in this oﬁenng
Classify securities by type listed in Part C-Question 1.

Type of offering
CRUIB BOD L.t rra e s s b s mnsa b e an e e e s s e aa i n s s been
RUIB 504 .....ccovorsevsrersersssnssesssoes ssssseessessssssesssssssssssessssssss e smsnssosres

4. a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securitles in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

TrANSIEE AGENES FBES ...ttt re et e mrmeme sy s et st semnan s s enee et e e et s en s e nanas e rmnnneas

Printing and Engmvmg Costs ..
Legal Fees .. -

Accounting Fees
Engineering Fees ..
Sales Cammss:ons (spedfy ﬁnders fees separately)
Other Expenses (ldentxfy)

Total ..

b Enter the diffarence betweaen the aggregate offering price given in response to Part C - Question 1 and total
. e:q)enses furished in response to Part C - Question 4.a. This difference is the ad;mted gross procaeds to the
, issuer.” - .

CLT 913068v2

Aggregate
Daollar Amount
of Purchases

$ 2,600,000

so.
$ NA

Dollar Amount
Sold

5 N/A
$ N/A
3 N/A,
) N/A,



)

5. Indicate belaw the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above

X ! Payments to
, I Ofﬁoers,
: | Directors, &  Payments To
; l Affiliates Cthers
Salaries and fees .. SRPRRVRLIVROROR | ¥ : [1s
Purchase of real estate’ eeeaa e AA e ereendennencers [18 s
Purchass, rental of Ieasmg and mstallanon of machmery ,‘
and equipment ... : [1% s
Construction or leasing of plant bundmgs and faalmes [1% W
- Acquisition of other businesses (including the value of
securities invoived in this offering that may be used in
exchange for the assem or securities of another issuer
pursuant toa merger) i (1% 1%
Repayment of mdebtednass ceetsms b P (1% {1%
e S (s [X]$ 2,580,000
other (mgfy)' ) TN []s I]s
Column Totats .......... {evnscosserssssenonsesreensnns - [1% [X]$ 2,580.00:

Total Payments Listad (COlumn totals 80Aed) ..............corrrveeververmmmeerrrnns

!
f

{X1$ 2,580,000

D. FEDERAL SIGNATURE |

e

The issuer has duly caused this notice to be signed by the undersngned duly authorized person. If this
notice is filed under Rule 505, the following signature constitutes an undertakmg by the issuer to furnish
to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to p?ragraph (b}2) of Rule 502.

Issuer (Print or Type)

‘Terreco Properties LLC

-Date

LW W ouptic T

Name of Signer (Print or Type)

Wood Hill Group, LLC, by Warren S. DuBose

Tltle of Signer {Print or ype)

Managing Member of Wood Hill Group,
LLC, Managing Member of Terreco

’ Properties LLe

|

ATTENTION

]

U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18

CLT 913068v2



E. STATE SIGNATURE f .

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatlon  YesNo
provusmns Of SUCH FUIBT.....oeecree e e s [ ...................................... [ ] IX]
See Appendix, Column 5, for state response.

2. The unders;gned issuer hereby undertakes to fumish to any state administrator of any state in which
this notice is filed, a notice on Form D {17 CFR 239,500) at such times a;s required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information furnished by the issuer to offerees. |

4. The undersigned issuer represents that the issuer is familiar with the!oondltlons that must be satisfied
to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed
and understands that the issuer claiming the availability of this exemption has the burden of establishing
that these conditions have been satisfied.

The iésuer has read this notification and knows the contents to be true and hés duly caused this notice to
be signed on its behaif by the undersigned duly authorized person.
| /

issuer {Print or Type) Si re Dafy
- _ W2toe

Terreco Properties LLC _ M,./ /}.[;5,,.,1 (N

Name of Signer (Print or Type) Trtie of Signer (Print or Type)
Managing Member of Wood Hill Group
Wood Hill Group, LLC, by Warren S. DuBose LLC, Managing Member of Terreco
. Propertles LLc

Instruction:

.Print the name and title of the sighing representative under his signature for the state portion of this form.
One copy of every notice on Form D must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
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